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Abstract
Introduction: The use of drugs by man is considered an ancient and 
universal human practice. The drugs are capable of causing psychotic 
and psychomotor disorders.
Objective: It aimed to assess body perception of cocaine users in a 
city of high backlands of Paraiba.
Methods: This is a research in applied type with a quantitative 
approach. The study population involved drug users treated at AD 
Attention Psychosocial Center (Alcohol and drug addicts) in the 
chosen city. The sample consisted of 18 drug users, 15 males and 3 
females, aged from 16 to 49 years, it was applied a sociodemographic 
questionnaire and Askevold test.
Results: It was observed that there were changes in body perception 
of cocaine users, prevailing the moderate asymmetry in no more users 
subjects and very serious in the drug users.
Conclusion: Through this research, it was possible to see that the 
constant use of cocaine alters the body perception of the users, as 
the continued use of psychoactive substances causes psychomotor 
agitation, it is proposed, then, a more comprehensive role of 
physiotherapy and occupational therapy in these patients, as well as 
expand the knowledge of the various health professionals on the 
subject.
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Introduction
The use of drugs by man began a long time ago. 
There are archaeological data that suggest alcohol 
consumption by approximately 6,000 B.C. and is 
currently considered an ancient and universal hu-
man practice. However, from the 1960’s, the con-
sumption of substances became a global concern, 
mainly due to its high frequency and the risks that 
can lead to health [1-2].
The consumption of these substances usually be-
gins in adolescence, because it is a period in which 
the individual goes through changes in behavior and 
personality, they are able to alter neuronal function 
with consequent modification of the performance 
of brain function, as well as the whole process 
of normal thought, sensory perception, attention, 
concentration, memory, feelings, emotions, motor 
skills, intellectual level, among others [3-4].
Cocaine is characterized by being a psychoactive 
substance capable of blocking the reuptake of do-
pamine in the synaptic cleft, leading to increased do-
paminergic neurotransmission and conducting to psy-
chotic and psychomotor disorders [5]. In addition to 
producing a hyperactive state, pleasure, power, insom-
nia, decreased appetite, increased heart rate, breath-
ing and blood pressure, fever and hand tremor [6].
With chronic use of cocaine, the subject tends to 
have psychotic symptoms of paranoid type, and in 
the presence of the drug, often expresses episodes 
of psychomotor agitation. Also in withdrawal cases, 
it occurs phenomena such as psychomotor agitation 
and fluctuations of mood, characterized by intense 
anxiety and depressive symptoms [7].
The Brazilian Society for Psychomotor defines the 
term psychomotor as the science that studies the 
human being through their body moving and in re-
lation to internal and external environment in which 
they live. It relates to the ripening process, wherein 
the body is the origin of the cognitive, emotional 
and organic acquisitions [8]. The same is intended 
to see the man in his fullness, and never separate 
the body, the subject and affectivity [9].
A good psychomotor is based on the ideal per-
formance of the following elements: tone, posture, 
perception, expression, laterality, global and fine 
coordination, good balance, body notion and spa-
tiotemporal structure [10].
Based on this context, it is defined as body image 
the figure of the human body designed in mind. 
It comprises all the ways that a person experienc-
es and conceptualizes his own body, constituting a 
singular phenomenon structured in existential and 
individual experience of man with himself, with oth-
ers and with the universe [11].
With respect to the body symmetry, states that 
it corresponds to the degree of similarity between 
the right and left sides of an individual body [12].
Impairment of psychomotor activity, especially 
hyperactivity, agitation and dyskinesias type events 
and dystonias are clinical manifestations associat-
ed with cocaine intoxication [13]. Thus, the clinical 
manifestations, usually associated with disorders of 
psychotic nature, would have resulted of dopamin-
ergic hyperactivity in various brain pathways where 
this neurotransmitter plays a central role, of course, 
in balance with the action of other neurotransmit-
ters. Regions such as the frontal cortex, anterior cin-
gulate gyrus, limbic structures and the connections 
of these regions with the basal core would be brain 
areas also frequently implicated in neuropsychiatric 
disorders caused by cocaine [14].
Noted the correlation of delusions and halluci-
nations of cocaine users in precipitation of psych-
omotor disorders [15]. The authors [16] report that 
addiction can affect self-perception of body image.
This study aimed to evaluate the body perception 
of cocaine users.
Methods
The following study, from the point of view of 
its nature, was framed in applied research with a 
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quantitative approach, corresponding to its objec-
tives through a descriptive research. It was chosen 
as the scenario of this research the AD Psychosocial 
Attention Center (alcohol and drugs) - CAPS-AD lo-
cated in a city of high backlands of Paraiba.
The Psychosocial Care Center AD (alcohol and 
drug addicts) in the chosen city owned 42 cocaine 
users, but participated in the study 18 cocaine users 
who agreed to participate.
For inclusion criteria, it was needed to be user 
of cocaine, be attendet at CAPS AD and being 
right-handed, and to reverse it was refused to 
participate the subjects that did not sign the Free 
and Enlightened consent form. After the consent, 
by signing the consent form, they were applied to 
18 users the sociodemographic questionnaire with 
questions about: participant identification, occupa-
tion and profession and the application of Askevold 
test done as follows: the individual being evaluated, 
should be positioned in front of a sheet of craft 
paper (1.40 m long and 0.60 m wide) attached to 
the wall at a height of 0.40 m above the ground. 
Later, with the patient bandaged, it is requested to 
perform the bending of shoulders (90 degrees) with 
the elbows extended in order to play the paper in 
front, to establish a correct distance from the sheet 
of paper. Thus, once properly positioned, the sub-
ject is instructed to imagine that he is in front of a 
mirror. It is then explained that when the evalua-
tor touch at some point of the body, the individual 
should mark with a felt-tip pen, a point in the paper 
corresponding to the point touched.
Thus, every point touched accounts with its rep-
resentation immediately marked by the individual in 
the paper. The points touched are: the apex of the 
head, right and left acromion-clavicular joints, the 
right and left waist curves (above the apexes of the 
iliac crests) and the greater trochanter of the right 
and left femur. With blue pen the patient blindfold-
ed mark the points proposed by the therapist and 
the black pen follow the points regarding the sym-
metry of the patient and the red mark the points 
of the likely symmetry. With the aid of a ruler, it is 
joined the points made by the person during the 
Askevold [17] test and a geometric figure is ob-
tained, as shown below.
Based on the results obtained, the data were ana-
lyzed by means of tables and charts, using Micro-
soft Excel 2010 version .
As the survey research involved human beings, 
its protocol was submitted to the Research Ethics 
Committee (CEP) of the Patos Integrated Colleges 
(FIP) and approved under number 063/2011.
Results 
Characterizations of Subjects
The sample consisted of 18 cocaine users, 15 
males and 3 females, average age between 16-29 
years. Regarding to education, 14 (77.77%) of them 
had incomplete primary education and 4 (22.23%) 
were illiterate, compared to income, 14 (77.77%) 
had no occupation and 4 (22.23%) worked in family 
Figure 1:  Perception of body image. Source: 
ASKEVOLD 1975.
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home. With regard to substances used, the users 
not used only one type of drug. All patients in the 
CAPS AD felt satisfied with the institution. Of these, 
14 (77.77%) are still cocaine users and 4 (22.23%) 
do not use for more than 6 months.
Corporal perception
According to the results obtained by the draw-
ings of participants, performed by Askevold test, it 
was realized that there are varying degrees of body 
asymmetry, there is, therefore, a need to develop a 
classification of body asymmetries, which was used 
throughout this search. Therefore, asymmetry inter-
vals, according to Chart 1, were determined using 
as parameter, the highest value found both in users 
with those who were not cocaine users to a body 
segment, divided by three.
It were considered very serious, cases impossible 
to calculate angles.
As regards to the body asymmetry of patients that 
are still drug users, there is, 14 of the respondents, it 
was found that 1 (7.14%) user had body symmetry 
of the head relative to the shoulders, prevailing the 
moderate asymmetry in 6 users (42.86%), and in 5 
(35.72%) very serious. When viewed the asymmetry 
of the right shoulder to left shoulder, it was found 
the same results for light and very serious asymme-
try with 5 (35.72%) participants each. They were 
observed in relation to the hip, 8 (57.14%) users 
with right hip asymmetry against the left as light, 
but 5 (35.72%) very serious; and finally the asym-
metry of the right trochanter relative to the left, 
there was a predominance of very serious asymme-
try in the total of 5 (35.72%) participants.
As for participants who no longer used cocaine, 
there was body asymmetry in 4 (22.23%) of re-
spondents, it can thus observe the prevalence of 
moderate asymmetry in 2 (50%) users in relation to 
the shoulders; symmetry regarding the right shoul-
der to the left, one (25%) users 1 (25%) light, 1 
(25%) moderate and 1(25%); moderate asymmetry 
of the right hip against the left hip 3 (75%) users; 
right asymmetry of the trochanter with respect to 
the left light 2 (50%) and moderate 2 (50%) stud-
ied.
As Chart 2, it shows that the aspect asymmetry 
of the head relative to the shoulders, in cocaine 
users there was a predominance of moderate and 
extremely serious asymmetry, while former us-
ers predominated slight asymmetry; in the aspect 
asymmetry of shoulders, it was found that in the 
cocaine users predominated light and very serious 
asymmetry, and related to former users was found 
cases of symmetry; as the asymmetry of the hips, 
cocaine users showed a predominance of light and 
very serious asymmetry, and as the former users 
predominated moderate asymmetry, and with re-
gard to the asymmetry of the trochanter, drug users 
showed a predominance of very serious asymmetry, 
and in former users were predominantly mild and 
moderate asymmetry.
Table 1. Body Asymmetries Classification according to the angles.
ASYMMETRY
DEGREES
Head x shoulders Right shoulder x left 
shoulder
Right hip x left hip Right Trochanter x 
left trochanter
Light 1-11 1-6 1-10 1-10
Moderate 12-22 6-10 11-20 11-20
Serious 23-35 11-15 21-30 21-40
Source: Research Data, 2016.
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Discussion
For body perception is considered good, within 
the acceptable parameters, according to the classi-
fication prepared from Askevold guidelines [17], it is 
necessary that all geometric figure made from the 
points marked by the individual, must be presented 
in a symmetrical way.
As regards the body asymmetry patients still co-
caine users, most of these individuals had very se-
rious imbalances, while former users prevailed to 
asymmetries of moderate type.
Table 2. Classification of asymmetries of drug users and former drug users patients
INDICATORS
Users and ex-users
SYMMETRY Light Moderate Serious Very Serious
Users
ex-
users
Users
ex-
users
Users
ex-
users
Users
ex-
users
Users
ex-
users
Asymmetry 
of the head 
against the 
shoulders
1 0 2 1 6 2 0 1 5 0
Asymmetry of 
right shoulder 
against the left
0 1 5 1 3 1 1 1 5 0
Asymmetry 
of right hip 
against the left
0 0 8 1 0 3 1 0 5 0
Asymmetry 
of the right 
trochanter 
against the left
0 0 3 2 4 2 2 0 5 0
Figure 2:  Asymmetry very serious (it was not 
possible to calculate the angles). Source: 
Research Data, 2016.
Figure 3:  Asymmetry very serious (it was not pos-
sible to calculate the angles). Source: 
Research Data, 2016.
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The psychomotor agitation in cocaine users due 
to neurotransmitter imbalance and dopaminergic 
hyperactivity caused by cocaine. And, in chronic 
cocaine users, repeated dopaminergic activation ad-
versely affects the inhibitory functions, self-loss and 
precipitation of behaviors of impulsivity and psych-
omotor agitation [18-20]. The psychomotor agita-
tion often is associated with mental clutter frames, 
which can occur both during force of cocaine, as in 
the withdrawal of the same step [21].
The hypofrontality caused by cocaine and other 
substances leads to the behavior of the mediated 
functions by the prefrontal cortex, among them, the 
organizational skills of cognitive functions and the 
programming and self psychomotor behavior [22].
The cocaine blocks the reuptake of dopamine 
in the synaptic cleft of these pathways causing in-
creased dopaminergic neurotransmission and lead-
ing to psychotic and psychomotor disorders [5].
Amann-Gainotti (2002), in assessing the inter-
nal body image of addicts, noted issues related to 
self-destruction, search for salvation, body cancel-
lation and paths division [23].
Confirming in his work, by comparing the results 
obtained with the results of research on body per-
ception of students of 1º and 8º physiotherapy pe-
riod, through Askevold method, it was found that 
participants with the same age group of this study, 
there was an increase of angles, since the asym-
metry and body awareness in patients who are not 
cocaine users had no significant changes [24].
Studies indicate that a better body perception is 
associated with a more physically active standard 
and better eating habits and without the use of 
drugs [25-26].
Final Considerations
Through the present research, it was possible to 
see that the constant use of cocaine alters the body 
perception of the users, as the continued use of psy-
choactive substances causes psychomotor agitation, 
mood swings, making them attentive and depres-
sive. From a psychological point of view, physical 
activity acts positively on self-esteem, body image 
and satisfaction with life by increasing socialization, 
functional independence and cognitive function, 
control of stress, anxiety, depression and consump-
tion of drugs.
It was observed that there were changes in body 
perception of cocaine users, prevailing moderate 
asymmetry in patients who are not cocaine users 
anymore and very serious in even users patients.
With this work, it is proposed to attempt the role 
of physiotherapy and occupational therapy in these 
patients of multi and interdisciplinary way. Even 
though a large study challenge by the scarcity of 
literature, it was of great importance, however, this 
is the beginning of a struggle for the implementa-
tion of physical therapy in mental health, and also 
for further studies with larger samples.
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